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D"]wnrm PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Se

THE DIVISION OF HEALTH OF MI0OURI

FILED JAN 3

1958  STANDARD CERTIFICATE OF DEATH

State File No. 4‘3776

done during most of workiog e, sven if yetired)

retired farmer General farm

' BIRTH NO. REG. DIST. NO. __é_/ﬁ__mmumr REG. DIST. NO. Mmﬁnmr‘;m VAT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceised Lived. If lnstitation: resklenos before
a. COUNTY STATE b. COUNTY - adabation).
Chariton v Missouri Charitar
b. CITY (I outside corpurate limits, write RURAL and d::ﬂ C. ALYENSL}: OF . CITY (i outaide corporsts limits, write RURAL atd mive townehiz? U
ta { e} -
TOWN Rural Keytesville monbh& TowN  SalAzbury A [ 0
d. FH&SLP?-IJ_\AB;I-EOOF (i ot in hn%ﬁm ‘t‘d"ﬂﬁt?"' or locatisn) dASDTgEE‘STS - (If rursl, give location} UV
INSTITUTION " Rest Home East 6th Street
3. NAME OF a. (First) — b, (Middle) c. (Last) 14 DATE (Menth)  (Day)  (Year)
(Tyoeor i) Robert Edward Lee Davis oia Dec, 17, 1957
5, SEX V| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (I yesnrs| If UnbEx 1 TEAR | @ GaoeR & #o,
WIDOWED, DIVORCED (Bpecit: L tast birtbday) | Montha , Days | Hours | Mia.
Male ite May 7,186l 93 |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BuStNESSD?Jgr H“f 1. BIRTHPLACE (i1 w4 State or Foraigs Cosstry) &

12, CITIZEN OF WHAT
COUNTRY?

Chariton Countl, Missouri

13b. MOTHER'S MAIDEN

JCelle

13a. FATHER'S NAME
Prior NDavls

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,.5.ARMED FORCES? | 16. SOCIAL SECURLTS(

17, INFORMANT'S SIGNATURE QR NAME

(Yes. 5o, orunknown) | (11 yes, rive war or dates of sarvios} 2017 East @?DR§€S.
18. CAUSE OF DEATH MED CERTIFICATION § AL BETWEEM
| Entercnly onacansoper | |. DISEASE OR CONDITION _ - ONSET AND DEATH
Itme for (), (b), and (¢} DIRECTLY LEADING TO DEATH (a)
“This docs ot mean ANTECEDENT CAUSES -
the mode of dping, such | Aforbld conditions, if anv,ﬁhg DUE TO (b}
08 heart faflure, asthenta, | riee 10 the abooe catiae (a} . o
de. It means the diy- | I8 underiving cause lant.’ T -
ease, Infury, o complica- DUE TC {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. - ' 7 vl K4
Conditions contriduting to the death but nof
related to the diseass or condition causing .
19a. DATE OF OP'FIROAIG - 15b. MAJOR FINDINGS OF OPERATION. . -1 ' E - | 2. AUTOPSY?
| | . B3| mOw
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g-.lmorabout | 20, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, lastory . strest, olflos bldy., ete.) N ) B
HOMICIDE : N : : :
21d. TIME (Month)  (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY ’ o WHILE AT, _NETT'HM -

22. I.hereby certify that I aitended the deceased from m
alive on C .., 1987 ‘and that death occurred of _ 2 A

19.@ lo .ﬂ&r_ﬁ:_ thﬁt I last savw the deceased

m., from the causes and on !he date slaled above.

24 SIGNATURE e {Dregree or mleb'/zab. ADDRESS DATE SI(:‘;NED
| Lo -l _ 151(17:677
1-,"‘5"5"'“' g‘}. TE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) (Btate)
“bur 12/1 /57 City Cemebery Salisburv Missouri
DATE REC'D BY LOCAL R'S SIGNATURE . - FUj
12 -23<4 aje

(Licensed Ertbalmer’s




'STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, er vy eerrrmees

working under my personal supervision.

Student c..cininvasen . cess ) ) ) "8 d L. b
Student Embaimer e . Boamg 3

SR R W e Licenzed Em Imer No... _,35/1{2-
Y 7 ' " P. 0. Address .Ox....

‘\‘?'Qc;te. The above MUST BE.SIGNED BY .THE' LICENSED EMBALMER in his OWN HANDWRI TING. (Failure to comply with
the above constitutes grounds fnr revocation of license.)

If -this body is not ‘embalmed, fact should be so, stated above.

Student Embalmer Xo. - .



